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1 before immunosuppressive drugs) and 2 had actualized
vaccination.
Conclusion: Immunosupressed represent 1% of our trav-
ellers; HIV infected travellers are common, followed by
patients under immunosuppressive drugs for autoimmune
diseases. More frequently the traveler is a young male, trav-
elling for a month to Africa for work. The excuse for yellow
fever vaccination and the possibility of drug to drug inter-
action in malaria prohylaxis makes the medical prevention
less than optimal in this vulnerable population.
doi:10.1016/j.ijid.2010.02.1803
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Background: Trichinellosis is a parasitic zoonosis caused
by tissue nematodes of the genus Trichinella spp. T. spi-
ralis is the most frequently involved worldwide. The disease
spreads by eating raw or undercooked meat containing cysts
of the parasite. Outbreaks occur worldwide, more rarely
presented as sporadic cases or travel related disease.
Methods: A retrospective, cross-sectional and descrip-
tive analysis was performed based on medical reports of
travelers with diagnosis of trichinellosis assisted from 1981
through 2008.
Results: Of 1010 returned travelers (domestic and inter-
national travelers) seen at our Unit, 296 (29.30%) were
domestic travelers and 71(24%) of them had trichinellosis,
55 (77.46%) males, the age range from 12 to 67 years old.
65 travellers (91.54%) acquired the disease by eating food
in the Province of Buenos Aires; 53 cases (74.64%) during an
outbreak in Saladillo county, in Easter 2005.
The implicated food was pork, 95.77% (n = 68) as food
processing sausage-shaped, 2.81% (n = 2) as fresh meat and
1.40% (n = 1) have eaten both kinds. All were due to con-
sumption of food purchased commercially produced by small
commerce engaged in the slaughter of animals without ade-
quate sanitary control.
The mean time from ingestion until the presentation of
symptoms was 15 days (range 4 to 30 days).
All the travelers had fever. The most common symp-
toms were myalgia (68 cases, 95.77%), periorbital edema
(54 cases, 76.05%), headache (52 cases, 73.23%) and con-
junctival injection (39 cases, 54.94%).
The outcome was favorable. One patient developed a
severe form with central nervous system involvement.
65% of patients, who got the result of speciﬁc serology,
had at least one positive sample.
Conclusion: In our country there are reported cases of
trichinellosis annually, often as disease outbreaks involving
local people and travelers.
Argentina has more than 900 agricultural and livestock
establishments for rural tourism and the tourist-recreationalts e145
ode allows knowing, sharing and learning customs and
raditions of our country, but travelers are exposed to dis-
ases acquired by consumption of regional foods. It is very
mportant that international travelers to Argentina consume
ooked pork and they should not eat food from street sellers.
oi:10.1016/j.ijid.2010.02.1804
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Background: Military are deployed for peacekeeping mis-
ions in different regions of the world, being exposed to
ome endemic diseases in these operational environments.
he surveillance of military health is the tool to the pre-
ocious detection of outbreaks, the adoption of preventive
trategies for the more serious or frequents diseases, as well
s the appropriate planning of health assistance.
Methods: In the second semester of 2009, a System of
ealth Surveillance (VigSau) was adopted in the Medical
nit Level 1 (MU 1) of the Brazilian Peacekeeping Battalion
BRABATT), analyzing the data of the medical attendance of
bout 5,000 Brazilianmilitary deployed in the United Nations
tabilization Mission in Haiti (MINUSTAH), from June 2007
o November 2009. Around 60% of the Brazilian military in
aiti were included in VigSau. A computerized system was
dopted in MU 1, having all the new medical visits been
egistered in 58 categories of attendance. The retrospec-
ive survey of the data registered in books of MU 1, since
une of 2007, has also been made. The monthly and weekly
ncidence rates were determined and trends were analyzed.
Results: The total incidence rates of patients varied from
1,2% to 39.3% of the total of supported military/month.
mongst the diagnostic categories, the four categories that
ad greater load of diseases and temporary incapacity of
he Brazilian military in Haiti were: infections of the supe-
ior respiratory system (22%), dermatological diseases (15%),
usculoskeletal injuries (14%) and gastroenteritis (11%). The
azonalidade of some diseases was evidenced. The ﬁrst
esults of the surveillance guided environmental interven-
ions in the sanitation of drinking water, food manipulation,
ectors control and the education in health.
